OBJECTIVE: Early skin to skin contact (ESSC) after vaginal delivery increases milk production, lactation and may improve outcomes. Additionally, oxytocin release, responsible for postpartum hemorrhage (PPH) prevention, has been reported to increase following ESSC. There is a paucity of appropriate studies regarding the impact of cesarean deliveries (CDs) that incorporate ESSC and breastfeeding, also known as "natural" CDs (NCD), on maternal outcomes. We aimed to examine the impact of NCD on peripartum maternal blood loss. STUDY DESIGN: Randomized controlled trial conducted at a single hospital between August 2016 and February 2018. Study cohort included term singletons, scheduled for a planned CD under regional anesthesia. Women were randomized at a ratio of 1:1 to NCD or to standard CD (SCD). Women in the NCD group were offered to watch fetal extraction through the abdominal incision. Neonates in the NCD were placed immediately after cord clamping on maternal chest for ESSC. Women were allowed to hold the neonate until the end of surgery. Breastfeeding was offered to all. Neonates in the SCD group were presented to the mother for few minutes. Breastfeeding was not offered. The primary outcome was postpartum hemoglobin (Hb) levels. In order to detect a difference of 0.5 g/dl between the groups with a¼0.05 and b¼80%, 214 women in both groups were needed. RESULTS: Of all 214 women who gave consent and randomized, 23 were excluded from the final analysis. There were no significant differences in demographic and obstetric variables between the groups or in Hb levels before surgery. Postpartum Hb levels were 10.1 AE 1.1 and 10.3 AE 1.3 in the NCD and SCD groups respectively (p¼0.19). There were no significant differences in estimated blood loss, blood transfusion or need for additional uterotonics beside regular dose of oxytocin. Of all women in the NCD group, 42 (41.2%) elected to breastfeed during surgery. OBJECTIVE: Prior vaginal delivery is associated with successful vaginal birth after cesarean (VBAC). However, whether vaginal parity has a dichotomous or continuous relationship with VBAC success is less well-described. We sought to evaluate the effect of the number of previous vaginal deliveries on VBAC success rates and whether this finding was applicable to patients with more than one prior cesarean delivery.
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STUDY DESIGN: A retrospective cohort study of patients undergoing TOLAC at an academic tertiary institution between 2011 and 2017. Exclusion criteria included fetal demise and gestational age < 37 weeks. Data were collected via individual chart review and analyzed by comparison groups determined by number of prior vaginal deliveries. Primary outcome was TOLAC success. Secondary outcomes included composite maternal morbidity (uterine rupture, hysterectomy, and intensive care unit admission) and neonatal composite morbidity (umbilical artery pH less than 7.0, NICU admission, and 5-minute APGAR < 7). Chi-Squared and ANOVA were performed for analysis. A p value < .05 was considered significant. RESULTS: A total of 1192 patients met inclusion criteria including 1041 with one prior cesarean and 151 with two or more prior cesareans. With one previous cesarean, TOLAC success increased significantly with increasing numbers of prior vaginal deliveries for no prior vaginal delivery, one, two, and three or more prior vaginal deliveries, p <.001 (Table 1 ). Composite maternal morbidity was similar among groups, p ¼.3. Composite neonatal morbidity decreased with increasing vaginal parity, p < .001. Among patients with two previous cesarean deliveries there was a trend toward significant increase in TOLAC success from 64% with no vaginal parity to 68% with one previous vaginal delivery, 87% with two previous, and 90% with three or more, p¼.2. Both maternal and neonatal morbidity were non-significant in patients with two or more prior cesarean deliveries. CONCLUSION: The positive influence of previous vaginal delivery on VBAC was confirmed. A dose-response relationship between number of prior vaginal deliveries and successful VBAC was observed. For patients with one prior cesarean delivery, maximum benefit of vaginal parity is observed after two prior deliveries. A similar, yet non-significant relationship is seen in patients with multiple prior cesarean deliveries. 
